File with: .
lowa Ethics and Campaign @

Disclosure Board 1A FTHING Aumn
510 E. 12", Ste. 1A soaamp s T
Ees hggg; 51‘33350319 FOR INSTRUCTIONS, SEE BACK OF FORM R ' EARILEES
ax:

DISCLOSURE SUMMARY PAGE

20081AY 20 &i110:53

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM
IMPORTANT: Indicate by # type of committee you are reporting for; R 7 DISCLOSURE
( 1)Statewide/L egislative/Judge Standing for Retention Candidate ( 2 JSiate PAC ( 3 )State Party (Rev. 07/2007) | REPORT

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use O

11 ) Local Ballot issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

JJ /@o/uéz%n 6 15) §73-8038 S/5b8

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
i
1 AM FILING A J AN | - N\ON \4( 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Fre—— -

(You must continue to file reports until a DR-3 is filed.) ng;&ﬁfﬁgdm » enter Gounty in

— Wesster

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

committee. This amount MUST be the same as the cash on hand at the end )

of the last reporting period or must be zero if this is first report filed.) ..........o.coocoooovvovvereoe . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) .................. H 000,00

Schedule F: Loans Received total (Attach Schedule F) .............oooooovoeuvoeereeeeereeeeeeeosoooo, o

Schedule H: Total Sales of Campaign Property (Attach Schedule H) O

Schedule H lies to Candidates’ Commi On
SUB-TOTAL........c...... $ 4,000 .60

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ { 3 qu

Schedule F: Loan Repayments total (Attach Schedule F).............o.ooooeeoeeeooeoeeeeoeoe o
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ........................ $ 3 'Ol 8 6.0 §
**UNPAID BILLS (From Schedule D - Attach SChedule D).............c..oovureireereeeeeee oo $ 13,125 00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $ .00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) 6,00
CONSULTANT BREAKDOWN (Schedule G Attached?) NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ AS / A
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

) CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

L)

COMMITTEE NAME (Must be same as on Statement of Organization)
\IOTZ :525 %:0'9\ ‘Fb&‘\’ bo’b@{

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTE:
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 68B.32A(6), prohibits the use of information copied from

commercial purpose by any person other than statutory political committees.

Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THiS BOX IF

AMENDING FORM

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

S MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

reports and statements for soliciting contributions or for any

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR "~ RELATIONSHIP | AMOUNT | v I FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Fert Dede s ANimpar Heolbn R
CK# PO Box gig
0"‘/“4/09 ooyolS47 feat Dodec e A Sosol $80, 60
ID# \:K\g,:\ms«-\\o HAV&J
CK# U20 Kendon Ro Ad
oM/ fos | “s 7912 Foet Dodet IA Suvso| <0,y
ID# WooduFF CousTQwT\or\\,LLC
CK# PO Box 830
04 )i fo | S4S I Beet DoboE TP SvSol 250 .00
ID# SOUWTUHOLD TOTELNATIONAL
K BEO 5. MARIETTA 260
o‘\}zz/og 3160 SoutH Benny TN HeGo 25d. op
ID# C4 S ProducTts., Tuc
CK# .o Bou 849
0422 Jop 13674 Feet DobeE TR spsot 506 .00
1D# McClurs ENGqNEEQlNG Co
CK# 05 F(QST 'A‘lé NOQT (3
04)2¢ /o8 | 548 266 Foex Dodoe IA Soso | 560,60
ID# Ackee AN ITNVESTMENT Co
CK#t Best WesteaN STARLIGEV(LLAGE
64 J20 [0® | 5672\ FerT DodeE TA sSpsol S$60,60
T ID# TriN Ty Rse \oNAL MED ICAL
CK# 02 Kéndon Road Center
s |G jod 1602806 |ForTDodee TR SoSot 300,00
' 1D# Fiast Ameetcan SANK
CK# 1207 Csntenat AveNuE
s/8lo3 \254d4sS FoeT DodeE TH Sosvl 5006 ,00
ID#
CKi#
SUB-TOTAL
$4 000 .00
TOTAL (if last page of this schedule)
$H.600 .00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l ‘
marriage) . If surname of contributor is the same as candidate, but there is no P of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Vote Yes For Foexdoves

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

$pe/oe

NerTHWwEsT SAank
Ten Noetw 29t sveest

Vot Dobee TA Sp50!

Bank Cuanrces

¥ \3as

SUB-TOTAL

TOTAL (i last page of this schedule)

$ 12,95

P \zas

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

l of\

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
. D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
VO T JYes ?o& Ferr Dodo e J CHECK THIS BOX
NOTE: Debts previously reported that ain unpaid must be included on thi IF AMENDING
: usly repol remain unpaid mu i on this :
Schedule, as well as any new obligations incurred in this period. Reset Form FORM
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
. $
Vlc-rc:aa ENTELPRISE S Wegstse County
o\
260 5.W. 30t St ST SURVE Y
0“/1‘(/06 Davenport TA 528072 F. 128,00
VicTory Eu:iﬁl PRISEs BensrAL
> SW, 3 s st
5260 0 ™ e 7 ComSuiT NG <«
OL‘./IS/OB BAVF_NPORT XA S2962 ﬁoao,o—o
SUB-TOTAL | $
\3. 125,00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
\3,l25, 00
*If actual figure is unknown, show “estimated” beside the figure. Page \ of l
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poliing, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

f Vovrs Yss Fee Fert Doder

SCHEDULE

G

(Rev. 02/08)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

[[] CHECK THIS BOX IF

AMENDING FORM
PART 1 - NAME AND ADDRESS OF CONSULTANT
Name of Consuitant
VICTorY  SNTERPRISES
Maliling Address ‘\
L5260  sW. 38" sv | Sve 7
City State Zip Code
DAy en borT A 52802
CONTRACT PERIOD (MM/DD/YR) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE
From 4 , \0]2008
To__\2[0t [ 2008 s \3, 128 .00
ESTIMATES OF PERFORMANCE
D URVE 18 12500
i
eiNEKALCOk)SLLLT ING S 600, 60

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT (These expenses should NOT be reported on Schedule B, as they are direct payment from the consultant.)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
$
SUB-TOTAL | §
TOTAL (if last page of this schedule) | $
Page l of l

{for Schedule G)




